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FOR INSTRUCTIONS, SEE BACK OF FORM RGN TZ0T pefine

File wilh: _ DISCLOSURE SUMMARY PAGE 2002 0 e
lowa Emwsann:rd Campeign | e tive January 1, 2010, slf statements and reports filed by new committees OC { ] 9 A H "
S s, 1A for state office must be fled electronloally and effective Jenuary 1, 2012, 81 9: 34,
Des Moines, lowa 50319 | Statements and reports filed by all committess for stat affice must be filed
Fax 515-2814073 ofectronicaly.

Effective May 1, 2070, ail statements and reports for State PACs and Stale

Parties must be filed alectromically. Eorn]

COMMITTEE NAME (Must be same as on Statement of Qrganization)

Lick Mo "

IMPORTANT: Undicate by # type of commitiee you ara reporting for:
{ 1 )Statewide/Laglsiative/Judge Standing for Retention Candtdate (2) PAC (3 )8tete Perty -
( 4 )County Central Committee ( S JCounty Canaidate ( 6 )Clty Candldate (7 )Schoal Board of Other Poitical

Subdivision Candidata (8 JGounty PAC {8 )Clty PAC (10 )School Board or Other Poltical Subdivision PAC ( For Offics Use Only

FORM

DR-2 DISCLOSURE
(Rev. 12/2008) REPORT

11) Locsl Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: ) _ _ Logged In

cgidam Nam ftical Party (if applicable) Seanned
1 1

=< ke onada N e Gomputer

District (if Senate or House) Audited

Office Sought \
Lo !]_:ta _;_(A’PQI{AIJ:SOK——' _ _ =
Late repofts are § 1 pombfa il and criminal penaliies. Pursuant to lowa Code sactions 68B.32A(7) and 68A.401(3), the candidate, for a

candidate's committes, and the chairperson, for any other type of commitlee, I8 the individual responsible for flling timely and accurate reports.

* M9 tro /6 1,2[4& M- 225-6 230

IGNATURE OF ON FILING REPORT TELEPHONE DATE SIGNED
I mFLNGA LA = P ) P~ REPORT FOR (1) ELECTION /(ZINON-ELECTION YEAR.
(report date) indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Tocal Commitiess, enter Date of Election
(] Check if this is final (tetmination) report and attach Notice of Dissolution Form DR-3. outy ;zfml (;mmﬁ anter County In
(You must cantinua to file reports until a DR-3 is filed.) which Election |& heid '

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the /96975
committee. This amount MUST be the same as the cash on hand atthe end
of the last reporting period or must be zero If this is first report 17 1 YR PRRRRN.
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A Cash Contributions total (Attach Schedute A) (*atso see in-kind balow) ................ ‘3 DO 00

Schedule F: Loans Recsived total (Attach Schedule B errsrimaressrssssssassssiinsioninses nassassisisnsissassanenss
Schedule H: Total Sales of Cempaign Property (Attach Schedle H)....cocumimuiniensissssnismsessisss

Eee—— SUB-TOTAL......ovre $ L2 G 8 75

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B. Expenditures total (Attach Schedule B) ("slso 6@ debts and loans below)...... /b 4. 34
Schedule F: Loan Repayments total (Attach Sohedule F).............oooimmmmmmmmmn.
CASH ON HAND at the end of this reporting period (if final report balance must be Z8ro) ... @_2-2 8 : 4 L
@59 00

=UNPAID BILLS (From Schadule D - Atach SChedule D). ... s
*1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cocmmm i
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Aftach Schedule H) $
STATE GOMMITIEES; Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form [SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidale’s personal funda)

[J CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organizstion) AMENDING FORM
/i n Q)LCWO’KSiﬂaun“‘W Ru.MOfSOL
STATE CANDID: NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), +IST THE PAC IDENTIFICATION

A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |6 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B,32A(8), prohibits the use of information copied from reports and statemants for saliciting cantributions ar for any
commetcial purpose by arny person other than statutory poliical commitiees.

"BATE WWW‘!@
RECEIVED (if apphicable) TO CANDIDATE® | REGEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
Litéle S’éo&){ Colh Procesgels g
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/0/)/ CKit 480Q F A o
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/ e v f&ei% MNa rign JohnSo
Jof 712 | ok - o Bo p&dB3
31¢ Cleoaholn, T 6104 50 %
fonaid ﬁsqusm W ethered
/0 7/ CK# - 200 & oa +.
/e 2598 | Tleghncn 105014 (0092
CI#
1D#
CK#
CK#
\D#
CK#
1D#
CK#
D# :
el (]
1D#
CK#
B-TOTAL
£7 o)
TOTAL (/f last page of this schedule) 2 2D
$ 4
'nummmmm sandidate committees to disciosa the retationehip of any relative making a cantribution to the
com_mﬂea. mﬂﬂmmmhmwmemlmdummmmwﬂmwmﬁ) and affinity (relatives by
mamigge) - Ifmmo!wmib\dommsameascandidm.butmism Page [ of
familia| refationship, ertsr ‘nat applicable” in the relationship column. (for Schedule A)
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EFOR INSTRUCTIONS, SEE BACK OF FORM eset:Fr"m SCHEDULE
ARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT {FW_BO., 103) Emuenrrmnﬁs
AC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
mgﬁa:ms. LIST THE CANDIDATEE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMIYTEE NAME (Mus! be same as on Statement of Organization)
/ h i/ CL ($o
DIDAT! NAME AND ADDRESS TO WHOM URPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
GHECK
NUMBER
- 7,70+ Foel Stgns Koad S'gns
/o//gf‘;,‘ B e p.o. Bofk Q4 ﬁ 334‘?-34
(harolis,T A Brora-
1D# ) :
RFE Bl | Badio Hds
1145 | CKth 3 *19.3- 00
OCharodee, T &6 12~
1D#
CK#
D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#

SUBTOTAL | S EE: 2',

TOTAL (if last page of this schedule) [ $ /4 2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be inventaried on Schadule H. (Refer o Schedule H instructions.)
Expenditures to persons/entkies providing consultiog, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidate’s committes. (Refer to
Schedule G mstructions and lowa Code 68A.402(3)().)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be samo as on Statement of Organization)

SCHEDULE

(Rev. 06/67) CONTRIBUTIONS

E,I"C,annjmn —Qsﬂ- Chamkss ﬂOdh’L\f S\q’ﬂﬂ.(l/-‘? L. [ GHECK THIS BOX IF

E IN-KIND

AMENDING FORM

I pATE
RECEIVED NAME AND ADDRESS
(MMOD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

RELATl'O'N'SH'lE DESCRIPTION ESTIMATED v IFFOR
TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
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" J My A iard?
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SUB-TOTAL
/) 5
TOTAL (i last | $
page of this
schadule) dp 59

*Digclosure taw requiies candidates ta disclosa the relationship of &

by mariags). (See Page 2 of forms packet.) If surmame of contributor ks the same a3 candriete, but there isne
fambia) relationship. enter "ot applicable” in the relationship column.
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ny relative making an in Kind contribution to the
committes. Relationship must be shown to the third degree of consanguinity (bleod relgtives) and affinity (relatives

Page [ of _/

(for Schedule E)

NYEL:OL TLOT 617190



